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Inanaontry ahfcountr,y t umgh-
ou the developing world, com-
municatbons, ke and medi 
are being used with increasing 
effectiveness to Oman health workers 
nidto get health messages out to 

the public. 
Radio programs being p 

duced and usedinconjuncton with 
simple printed flyer and & -o-
tice communication to teach oral 

rehydnabon therapy (ORI) use in 

the home. TV is being used to 

demonstrate and model correct 

preparatin of theORTslts.Songs 

are being produced by local artists 

an print materas are being ce-

ated and designed around loving, 

caring themes to carry important 

messages about child survival in-

tervenbons. Similar campigns ar 

in use for nutition education and 

the social mArketing of con-

traceptives. 

The reason--as knowledge of 
communication strategies has 
grown, as sophistication and 
effectivenew have increased, health 
professionals are turning to com-
munications for new ways of reach.

ing mothers. The tools of social 

markettig (see box below) and be-
havionr analys, the use of mas 
media campaigns, ancldthe c 
development of health messages 
for print, dio, and TV ar being 

combnedcombined to promote improvedA 
hld car behavior, including oral 

rehydration, immunization, 
breasteedin& and weaning 

Tce eohchildThe powerof communication has 
been amply demonstrated through 
experience in teaching rural moth-
ers Ln isolated villages to give thewr 
chldren ORT. The challenges are 

and by health workers-which 
identifiesORT .a "power food" to 
keep the dilu strong during the 
bouto diarrhea.InHonduras, mid-
tiple messages have been de-
veloped which describe ORT as a 
tonic to restore the child's appette 
when he has diarhea, and to in-
dude the father as an important 
helpmate in giving ORT to the 
child. In a variety of ways, health 
communication has been an inpor-
tant means of helping women un-
derstand thedifficuJtconceptofde-
hydration. 

Similarly, communication has 
been used toaddress the probliernof 
correct measuement and midng of 
ORT--too much water and it be-
comes diluted, losing effectiveness; 
too little water and it is potentially 
dangerous to the sick child. How do 
run'women meastu a liter accur-
ately?Theanswerisalmna as var-
fed as the number of count pro-
grams. In Ecuador, planners have 
created a plastic bag which when 
filled wit water is an exact liter 

o prmoteimprvedviral 

tens of thouaands of rural women 
as a means to teach that three soft 
drink bottles make a correct liter 
volume. 

The success of projects employ-
ing commurucation for health is 
clearly encouraging but there are 
also limitations and concerns yet 
beaddressed. ORTproductsarenot 
alwaysi readily available when 
media raises interest in them. Opin-
ion leaders whom mothem tutcan 
continue to give contrary advice. 
Messages themselves, if not 
appropnately tested, can confuse or 
conflict with traditional beliefs. 
They may not be practical for 
women burdened with many needs 
competing for their time. Many 
communication efforts have suf-
fered from piecemeal investments; 
too many programs still rprest 
"onecshoe'campugnefforts. Corn-
munication is not mass media 
alone,itisnot sd1-suff~ent, aM it 
isnot a quKdfu.ora proi, ms, 

At the same time, thepast several 
years' experience shows /hat in 

.
 

great: most mothers do not un- hafirm usedsoed i a j n y sjccir in a numtw, L Mdy pdrdwn
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women that ORT works when it todistibuteand it carriesiml.t~nt 
does not do what they most want it print reminders to mothers on how
to? Many coutimes have sought the to prepare ORT soluton. in The 
answerwitinthetaditionalbes Gambia, a national Happy Babyofthedrownpeople.Swazilancjuses Lotery used a coou flyer as a 
a simple alan.-reinforced npnnt lottery ticket and distributed it to 

countilxike Egypt, Honduras, 

and The Gambi, cornunla tow 
has been fiidmentsl to the health 

prognram's overall success:
In 1981, Honduras launched a 

new ORT product called LUtMNol. 
Within six months, 37% of the 

women had tried Latrosol at least 
once and by 1983, some 62% o the 
women were using LUtrosol to treat 
disrie. When asked about differ­
ent elemnents of the communcation 
campain, 444 of the women had 
seen and remembered one of the 
protect's colorful posters and 75% 
had learned and remembered at 
leas one of the radio spots Re­
searchers looked at health statistics 
before and after the campaign, ,-.Li 
found that the percentuge otchtl­
ir dying frothdia,,heai dehydra­
tion dropped from 43% of alinfant 
deaths to 24% dunng the two-year 
prImi. 
. In Egypt, knowl dge of ORT 

inaeased from 2% to95% otmoth­
er surveyed, and ue went from 
1% to 75% of mothers in just two 
years. 

6 In The Gambia. after two 
years, 70% of mothers knew the 
correct method for preparng home­
made ORT, and over hall otall t,­
arrheal episodes were treated with 

0 In Swaziland. in just three
 
months, 60% of children amving at
miithad already re ORT at 
clinis had aready rceived ORT at
 
home.
 

Based on these positve results
 
new Communication fo Chil S
 
new Commucaton for Cld Sur-


Project (HEALTHCOM). 
s Office of Health 

and Office of Education and camed 
out principally by AED, is expand­
ing its focus to include a vanerv o 

survival technologies. Overthe next five years, up to 17 coun­
tries will receive assistance in the 
design and implementation of tn­
proved communication tor child 
survival. 
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HEALTHCOM prolect. &major AID. 
funded effortto unaelse the impAd ut 
child survival programs via iproved
commuutons.Elayne CIii 1,,ssocuedine" ofHEALTHCOM 


